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Certificate of Transmission under 37 CFR 1.8 

(571)273-8300 

I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 

January 26, 2006 

on . • 



Date 



Signature 
Brian C. McCormack 



Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this certificate 
must Identify each submitted paper. 

For: Application Serial #3 10/614,673, 10/614,676 & 10/614,409 

1) Request for Withdrawal as Attorney or Agent and Change of Correspondence 
Address 



address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450- 

if you need assistance in completing *»m caff ano* se/eet option 2. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



07/04/2003 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



,10/614,673^ 



Chin-Long Un 



Not yet gsfiigned 



Not yet assigned 



68146241-245009 (005009) 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
□ all the attorneys/agents of record. 

HI] the attorneys/agents (with registration numbers) listed on th e attached papers), or 
[/] the attorneys/agents associated with Customer Number 



23562 



NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: 



CORRESPONDENCE ADDRESS 



1 EH The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 



I I The address associated with Customer Number: 



OR 



0 



Firm or 

Individual Name 



JeffToler 

Toler Larson & Abel LLP 



Address 



5000 Plaza on tha Lake 
Suite 265 



City 



Austin 



State 



Texas 



Zip 76746 



Country 



USA 



Telephone 



512-327^5515 



Email Iwyy^rta^law.QPrTi 



Signature 



Name 



Date 



Brian C. McCormack. Baker & McKenzie LLP 



Registration No. 



Telephone No. 



36,601 



214-979-3007 



NOTE: Wtodmelis effective «fien approved tolhtrthan when receive Unless the* am* tort 30 day^een epprevzl cfrM&w* and t he etphvSnn 
date ofatimo teriod for response traassMe ex te nsion period. th* maMSt to withdraw a fiamattv disapprove* 



Including grfwto^affig. ^VStT™^ bSSSXZ be Wrt ISZ Chief Information Oflfccr, U.S. Patent 

r^r^ SEND °* COMPLETED FORMS TO tHt 

AOORESS. SENDTCh Commissioner for Patents. P.O. Box 1450, Alexandria. YA 22313-1450. 

if you need assistance in completing the form, call 1^8QQ-PT0-9199 and select option 2. 
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